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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB zfnebAel::PRov:LZQS-OO?G
SSED Washingion, D.C. 20549 Expires:
PROCE Estimated average burden
FORM D hours par response. . ... .. 16.00
0CT 253 yill NOTICE OF SALE OF SECURITIES _SECUSEONLY__
THOMSUN PURSUANT TO REGULATION D, |
FINANCIAL SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Ofering  ([] check if this is an amendment and name has changed. and indicaic change.)

Senior Subordinaled Note and Warrant
Filing Under {Check box(es) that apply): [ Rule 504 [} Role 505 [/} Roke 506 [] Section 4{6) [[] ULOE

Type of Filing: (7] New Fiting [] Amendment l ’q 6’7)/ 6—

A. BASIC IDENTIFICATION DATA

1.  Enter the informalion requesicd about the issucr

Name of 1ssuer (Dchcr:k if this is on amendment and name has changed, and indicate change.)

Border Media Partners, LLC

Address of Exceutive Oflices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
9426 Old Katy Road, Bldg. 10, Houslon, Texas 77055 {713) 468-4565

Address of Principat Busincss Operalions {Number and Street. City, State, Zip Code) Telephone Number {Including Arca Code)
{il differemt from Excculive Offices)

Same

Bricl Deseription of Business

Type of Busincss Organization
[J eorporation (] tmited porinership, atready formed ] other (plcase specify):

[0 business trust [] limited parinership, to be formed Limited Liability Company
Manth Year
Aciua! or Estimated Date of Incorporation or Organization: [0]2] [Qfz] [JAcwol [ Estimated
Jurisdiclion of Incarporation or Organization: (Euter twa-lcties U,S. Postal Service abbreviation for Siae:
CN for Canada; FN lor other foreign jurisdiction) j0]!12]

GENERAL INSTRUCTIONS

Federal:

Who Afust File: All issuers making an offering of sceurities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
77d(6).

[Fhen To File: A notice must be filed no later then 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U5, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address afier the date on
which it is duc. on the datc it was moiled by Uniicd States registered of certilied mait 1o that address.

Where To File: .5, Securitics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C, 20549,

Copies Required: Five {3) copics of this notice must be fiYed with the SEC, onc of which mus! be manually sipned. Any copics nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informotion Reguired: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any maleriaf chonges from the information previously supplicd in Parts A and B, Part E and the Appendix need
nat be fled with the SEC,

Filing Fee: There is o federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE} for sales of sccoritics in those states that have adepted
ULOE and that have adopied this form. 1ssvers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made, 11 a state requires the payment of 2 fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o Lhe notice constitutes a part of
this noticc and must be complcted.

ATTYENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the colleclion of information conlained in this form ara not
SEC 1972 (6-02) required lo respond unless the form displays a currenlly valid OMB contrel number. 1 of 9
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sl 0wt L T{UBASIC IDENTIFICATION DATA

AR 7

2. Enter the information requested for the foflowing:
. Each prometer of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers: and

e«  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lastres, Julio

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Church Street, P.O. Box HM 851, Hamilton HM DX, Bermuda

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer  [/] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

O'Keefe, Kenneth J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Ave., 41st Floor, New York, New York 10167

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ ] Exccutive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuai)
Pefia, Federico

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Ave., 41st Flioor, New York, New York 10167

Check Box{es) that Apply: E] Promoter D Beneficial Owner E Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sanchez, Pete

Business or Residence Address  (Number and Street, City, State, Zip Code)
9426 Old Katy Road, Bidg. 10, Houston, Texas 77055

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Sanchegz, Ill, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 2986, Laredo, Texas 78044-2986

Check Box{es) that Apply: [J Promoter Bencficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vestar Capital Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Ave., 41st Floor, New York, New York 10167

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer [Z Director D General apd/or
Managing Partner

Full Name (Last name first, if individual)
Villanueva, Daniel L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
710 Chaucer Road, San Marino, California 91108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B INFORMATION ABOUT OFFERING -~ | -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] e
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... B 25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..ovrrviirre e e 4]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Fuil Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ... et s b e s e e sb s [] All States
(IETH
[M1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1atES) ..o ssssssessssssssnescnenenns ] All States
Full Name (Last rame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual S1ates) ..ot s [ All States
[M§]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columnns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DEbL v i .. § 17,025,000.00 $ 17,025,000.00
Equity .......... . OO PO PN HUURUSOT. 3 5
[] Common [] Preferred
Convertible Securities (INCIUdiNG WAITANTSY .....c.eormreee et st nesmsaesaneesee 8 $
Partnership Interests ....oocennns OOV U $ b
Qther (Specify OO VRUROU ORI, $
TOM e e e s_17,025,000.00 ¢ 17,025,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ccvrennnee. s D §_17.025,000.00
Non-accredited Investors ..o, b
Tota) (for filings under RUIE 504 ONLY) oot entescas e sem e e eesenesees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBUlation A ..o e ————————— b
Total oot et e e e s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES .ot b b et e ren e e O s 0.00
Printing and Engraving COSES .o oo ce e e eme e s e e e e e e e ee e e re s ] s 0.00
Legal FEees. oo e s e svesa e 7l S 45,000.00
ACCOUNLINE FEES wiriiiiitiitisiiamcereerems s oeceececrevesarsassa b ares srebe s rassns eesbe s abasansasasserasasresrssssesnsansen O f 0.00
EDINEEING FEES 1rmrreitririrvisvesscereesenesrcm merersesincese e seeasant s e s e s s e sares o setensshetre  sesmiset et ses et s ecrerenmt st enrarbasnres ] 3 0.00
Sales Commissions (specify finders’ fees separately) . e s 0.00
Other Expenses (identify) O, 0O s 0.00
Total ........ V) s 45,000.00
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b. Eummedﬁumwmmcawzgmoﬁmngpn&glm mxwpmloPth—Qumon 1

andmtalcxpmﬁunlmedmrtspons:ml’anc Qushun&a. Thmd:ﬁ'amwutbc“ad;umdm 16,680.000.00
proceeds to thie issucr.” S___:_____:___
5 In&mh&hw&emmtofmwmpwmmemmorpruposcd-lnbeumdfot
cach of the pirposes shawn. Ifﬂxcammtfornnypnrposexsnotknmfmmsh-mteand
check the boxto thie 1eft of the estimate. - The total ofthe payments listed must equal the adjusted gross
mmﬁsh&emusﬁfoﬂhmmpnmhl’mc Qnectmn4babuve.
' Paymentsto
Officers,
Directors, & Payments to
. . : Affilistes Others
FO R TR N — SO : {1s. B
} Purchnse ufri:'ll@date amaeesi et T T e P .;_ rreerrsesss .5 2 .S
Purchesc; icntal orlmngand Inslallatmn ofmad:mcry - .t N
and equipment e I 0 1. - Os
Cunstrnctmnorlcasmg ufplnnlbuddmgsandfwlmcs AN ENEREUN SN RERETR TS i |- : i[jS
' 1 'onofutherhusm (mcludmgtheva!ueofmnhesmvol‘vedmimsﬁ
offcringma:maybnnsedmexchmgefnrﬂmassﬂsormsofnnoﬂm :
iSsuer pUrsnant £0 A METECT) cmmrmisorsmarecsasa O S U USSP = — -E}S _ gs .
Rapgxmcutofmdahtndg;s-_:__g i i - -'Bs 10000000(@5,
Woiking capital .- . T R e anioic 7] 8 8 6980000( Es
Other ($pecify):__. . . . .. , L B o [ VRPN :; [
: S N T
Coluifid TotalS e oo e msw,saoooouus 0.00
Total Payments Listed (cohuntotals 89d6d) oo o 7].16.880.000.00

'Ihl: muhesdutymsad this nouuembengnedbyﬂmundermgned duly suthorized persan. Ifthisnotice is filed under Rule 505; the folloting
s:gnatm-e r.onstifutes Bn. underta!ung by the issner io fumish to the U.S. Securitics and Exchange Cmmmmon, upgon. written request of ite staff,

the: mformman fnmlshadbythc issuummynon—amdzﬁdmvestorpmnmmpmmh (b)(Z)nfRnle {ivd

Issnu(PnuturType) 7 Daxz
Name'of Sianer(!’nntorl'ype) ' Title of Signer (Prist or.-Type) '
Rishard Astistrong . ‘Senior Vice President Corpofate Development and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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1. Isany pa.rty described in 17 CFR 230 262 pr:scntly snhjcct o any nf the. dxsquahﬁcanon . Yes No
provismns of such rule?......: - _ cm : S R : , a

Sec Appendix, Columm 5, for siate response.

2.. Theundersipnedissuer herebyt undertakesto fmmsh toanystzm admmlstralor of anystatc mwluch this notice mﬁled anotica nnFarm
(l? CFR 239.500) at such tites as required by state Iaw.

3. 'Ihc undersigned issuer hereby undertakes to furnish to the staté adminiétrators, updn writtes request, infofmation forsished by the
issuer io offerees.

4. Theundersigned issuer represents that thc lssucr is familiar with the conditions that must.be satisfied to be entitled to the Uniform
Iimited Oﬁ“mngﬁxmpnon (ULOB) of lhe state in whu]: this notiue is filed and understands that thc xssua clabnmg ke avmlabxhty
of this- awmpuon has the burden of mbhshmg that these: cundﬂiun: ‘bave been satisfied.

"I'hmssuerbasmdﬂnsnnttﬁcaunn and knows the contents to be true and hag du]yennsad this noticé to be signéd anits bahalf bythe undersigned
duly aithorizéd persox.
Issper (Print ur-'l'y’pe)

.Border Media menefs LLC

Name: (Pnnt or Typc:)
Richard Amsirmg

fnshm:tfan:

Print the name and title of the sigring representative under his signatore for the state portion of this form. One copy of every notice on Form
D must be manualfy signed. Any copies not manually signed must be photocopice of the manually signed copy or bear typed or printed
signatures.
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